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,8 particles were screened from the eye. Before inserting the applicator the posterior surface was smeared with Miiller's ointment (wax and paraffin) to absorb some of the secondary /3 particles. In fact, the treatment caused no conjunctival reaction.
Treatment of a non-malignant condition like spring catarrh with radiation is a completely different problem from treatment of new growths. There is no question of using the selective action of radiation on young, actively growing cells. One depends on the secondary action of radium; that of stimulating fibrosis and causing angiosclerosis. Treatment must, therefore, be long, and one cannot expect improvement until time has elapsed for the appearance of these changes, which are well shown in the anaemia of the tarsus in the cases shown.
II.-Peggy L., aged 13. Spring catarrh, affecting both upper lids-duration when first seen, three years.
In this case only the left eye, the worse, has been treated. The same applicator was used as in the last case, with the same strength (40 mc.) of radon, but the time was one hour on each occasion. Three applications were made at intervals of about three months. The side treated is cured, and shows an anmemic tarsus; the side which has not been treated is rather worse.
I propose to treat the right side with low-voltage X-rays, and compare the results. One cannot draw conclusions from a comparison of two cases, but I note that the case which received the greater dose of irradiation was cured more quickly.
Sarcoma of Ethmoid, treated by Intra-orbital Radon.-A. D. GRIFFITH, FJR.C.S. W. J. M., male, aged 28, was seen by Mr. James Healy, of Llanelly, in October 1937, with a small, soft swelling below and mesial to the left eye. There was slight proptosis. Mr. Healy removed a piece of the tumour for microscopy, the report on which was " fibrosarcoma of low malignancy ".
The patient was sent to Westminster Hospital, where he was admitted under the care of Mr. Stanford Cade on December 2, 1937.
I saw him the next day, and found a small, soft swelling at the lower and inner part of the left orbit. There was no proptosis. Slight restriction of abduction of the eye. The corrected visual acuity was R.V. ' and L.V. AL. Fundi normal. X-ray examination by Dr. Peter Kerley showed a tumour eroding the floor of the orbit and the inner wall of the maxillary antrum. Some of the ethmoidal cells had been destroyed, but the tumour did not extend right through the posterior ethmoid cells.
A course of treatment with hard X-rays was given: twelve daily exposures of ten minutes each. On January 11, 1938, I inserted into the orbit, through a conjunctival incision, with Souttar's seed-gun, 18 radon seeds, each containing 075 mc., with screenage O 5 mm. platinum. They were distributed along the lower part of the inner wall of the orbit as far back as the optic foramen. At the end of the operation there was so much proptesis that the lids were stitched together.
There was a good deal of conjunctival reaction, but this subsided in a week and the lids sutures were removed. A piece of tumour removed at the operation was examined by Dr. R. J. V. Pulvertaft, who reported that it was a fibrosarcoma of low degree of malignancy.
In July 1938 there was no sign of tumour. There was no proptosis, the lens was clear, and the ftindus was normal. The corrected visual acuity had improved from A to ,. A new development was a sector-shaped, interstitial opacity in the cornea below, due, I imagine, to damage to a ciliary nerve behind the globe.
